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NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION o | l
PROCESSED

DATE RECEIVED
pcT 01 2?08

THOMSON REUTERS

Name of Offering (O check if this is an amendment and name has changed. and indicate change.)
2008 Bridge Note Financing ‘

Filing Under (Check box(es) that apply): {0 rule 504 [ Rute 505 & Rule 506 0 Section 4( : i
Type of Hling. O New Filing B Amendment e M bricessing
' Section
A. BASIC IDENTIFICATION DATA i
. Enter the information requested about the issuer btl’f 2 3 {-HW;’

Name of Issuer (0 check if this is an amendment and name has changed. and indicale change.)

BaroFold, Inc. \Nasﬂiﬂﬂton; DC

Address of Executive Offices (Number and Street, City, $tate, Zip Code} | Telephone Number (Including Area Code) 114
1745 38™ Street, Boulder, CO 80341 (303} 926-0337
Address of Principal Business Operations (Number and Sticet, Cily. State. Zip Code) Telephone Number (Inctu
Ol dilferent from Executive O1icest ”"W "‘ ”l"”l)‘l ,w’ "m,‘m
Briel’ Description of Business
A biotechnology company formed to commercialize PreEMT High Pressure Technology 8060545
Type of Business Organization
corporation O limited partnership, adready formed O other (please specify):
{7 business st [ fimvited partnership, to be formed

. Month Year
Actual or Estimated Date of Incorporation or Organization; 09 2002

M Actual O Estimated
Jurisdiction of Incorporation or Chganization: (Enter two-letter U8, Postal Service abbreviation for Siate:
CN for Canada: FN ior other foreign jurisdiction) DE

GENERAL INSTRUCTIONS

Federal:

Whr Must File: Al isswers making an offering of securities in reliance on an exenmption under Reguluiion D or Section d(6), 17 CFR 230.501 et seq. or 15 U.5.C. 77d(6}.

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deermed filed with the U.5. Securities and Exchange Commission (SEC) on the
eatlier of the date it is received by the SEC at the address given below or, it received at that address afier the date an which it is due. on the date it was mailed by United Siates registered or
certified mail 1o that address.

Where 1o File: U.S. Securities and Exchange Commission. 450 Fifth Street. N.W., Washington. [.C. 20545,

Copies Required: Five (5) copies of this notice must be filed with the $EC. one of which tust be nununlly signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A vew liling must contain all information requested, Anwndiments need only report the nane of the issuer and offering. any changes thereto. the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B. Part £ and the Appendix need not be filed with the SEC.

Filing Fre: There is no lederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Oftering Exemption (ULOE) for sakes of szcurities in those states that have adopted ULOE and than have adopted (his form.
Issuers relying on ULOE must file a scparate notice with the Secusities Administrator in cach state where sales are to be. or have been made. 1§ o state requires the paymem of a fee as a
peecandition to the claim for the exemption. a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to
the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal

notice will not result in a loss of an availahle state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond te the collection of information contained in this form
are not required 1o respond uniess the form displays a currently valid OMB contro! number.
SEC 1972(2-97) | of %)

293128 2/CO



A. BASICIDENTIFICATION DATA
e

2. Emer the information requested for the following:

. Each promoter of the issver. it the issuer has heen organized within the past five years:
. Each heneficial owner haviag the power (o vote or dispose. or direct the vote or disposition of, 0% or miore of o chass of equity sccurities of the issuer;
. Ench executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issueis: and
. Each general and managing pauiner of pattnership issueis.
Check Boxes [ Promoter (4 Beneficial Owner O Executive Officer O Director O General and/or Managing
that Apply: Partner
Full Naane (Last name first, il individual)
Boulder Ventures Y (Apnex)
Business or Residence Address {Nwber and Sireet. City, Stne. Zip Code)
1900 Ninth Street, Suite 200, Boulder, CO 80302
Check Boxes [ Promoter ¥ Bencticial Owner O Executive Officer [ Director O General and/or Managing
that Apply: Partner
Full Name (Last name first, if individaal)
University License Equity Holdings, Inc.
Business or Residence Address (Number and Street, City, State. Zip Codc}
4740 Walnut St, Suvite 100, Boulder, CO 80309-0588
Check Boxes [ Promoter & Benehicial Owner (O Executive Offhicer [3 Director O General and/or Managing

that Apply:

Partner

Full Name (Last name first, if individual)
Randulph, Dr. Theodore W,

Business vr Residence Address (Number and Sueet. City, State, Zip Code)y
TU16 W, Sussex Ct, Niwot, CO 30503

Check Boxes O Prometer [x] Beneficial Owner O Executive Oifices

that Apply:

O Director

O General andfor Managing
Partner

Full Name (Last name firse, it individuat}
Carpenter, Dr. John F.,

Business or Residence Address (Number and Street, City, State. Zip Code)
12478 W. Bowles Drive, Littleton, CO 80127

Check Boxes O promoter X Reneficial Owner O Executive Officer

that Apply:

O pirector

O Generat and/or Managing
Partner

Full Name ¢Last name st if individual}
HBM BioVentures (Cayman) Lid.

Business or Residence Address (Number and Streew. Ciiy. State. Zip Code)
Centennial Towers, 37 FI,, 2454 West Bay Road, Grand Cayman, Cayman Islands

Check Boxes [ Promoter [ Beneficial Qwner I Executive Officer
thar Apply:

Director

[ General and/or Managing
Partner

Full Name (Last name fiese, if individoal}
Lefkoff, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code)
1904 Ninth Street, Suite 200, Roulder, CCY 80302

Check Boxes O Promoter ] Beneficial Owner ¥ Executive Officer

that Apply:

[ pirector

O General and/or Managing
Partner

Full Name {Last name first, if individual}
Hesterberg, Dr. Lyndal K.

Business or Residence Address (Number and Street. City, State. Zip Code)
501 Mapleton Avenue, Boulder, CO B304

Check Boxes O promater [ Beneficial Qwner 1 Executive Officer

that Apply:

X Director

] General and/or Managing
Partner

Full Name ¢Last name first, if individual)
Caruthers, Marvin

Business vr Residence Address (Number and Street. City, Swate. Zip Code)
2450 Cragmaoor Driver, Boulder, COy 5035

20f9
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0

Check Boxes 0 Promater 0 Beneficial Owner

that Apply:

O Executive Officer

X Director

O General andfor
Managing Partner

Fult Name (Last name first, if individual}
Snitman, David

Business or Residence Address (Number and Sureet. City., State, Zip Code)
3200 Walnut Street, Boulder, CO 80301

Check Boxes O Promoter O Beneficial Owner

that Apply:

[ Executive Oflicer

& Director

[0 General and/or
Managing Partner

Full Name (Last name Gy, i individuoal)
Dryden, Sam

Business or Residence Address (Number and Sweet, City. State, Zip Code)
1900 Ninth S$t, Suite 200, Boulder, CO 80302

Check Boxes O Promoter O Beneficial Owner

that Apply:

O Executive Olficer

B Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual)
Saxe, John

Business or Residence Address (Number and Street, City, State, Zip Code)
1745 38™ Street, Boutder, CO BO301

Check Boxes O Promoter O Beneficial Owner

that Apply:

CFExecutive Officer

® Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)
Anderson , Bob

Business or Residence Address (Number and Street, City. State, Zip Code)
1745 38™ Street, Boulder, CO 80301

Check Boxes O Premoter {1 Beneficial Owner

thar Apply:

¥ Execuiive Officer

O Director

O General andfor
Managing Partner

Full Name (Last name lirst, if endividuoaly
Adair, John

Business or Residence Address (Number and Street. City. State. Zip Code)
1745 38" Street, Boulder, CO 80301
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B. INFORMATION AROUT OFFERING

1. Has the issuer sold. or does the issuer intend to sell. 1o non-accredited investors in this oftering? ... Yes No_X
Answer also in Appendix. Column 2, if filing under ULOE.

2. What is the nammum investment that will be accepted from any indevidual? . oo % N/A

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any commission or simiar rermuneration for
solicitation of purchasers in connection with sales of securitics in the offering. [f a person (o be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. I more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set foith the information for that broker or dealer only.

None

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicifed or Intends to Solicil Purchasers

{Check “All States” or check individual STIES). ... e SO PSPPI PPO 3 All Staves
[AL) [AK] [AZ] {AR] [CA] |CO]) [CT] |DE] [DC] [FL] [GA] [HI] s}

fIL] [IN] [1A} {K51 [KY] ILA] [ME] [MD] [MA] [M1] [MN] [MS] IMO]

[MT} INE] [NV] {NH] [NJ] fINM] [NY] [NC] [N [OH] [OK] [OR] [PA]

[RE [SC} [SD) [TN] [TX] [UT] {VT] [VA] [VA] [wWV] [wn [WY1 |PR]

Full Mame (Last nawme first, if individual}

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sohicit Purchasers

{Check “All States” or check individual SEEs) .o SO U USROS U TP PRSP [1 Alt Siates
[AL] [AK] [AZ] [AR] (CAl [CO] [CT [DE| (DC] {FLI [GA] [HN B

[iL] [IN] [EA] [KS] IKY] [LA] [ME] [MD] [MA] [MI] [MN] [MS] MO

[MT] [NE] [NV] [NH] [NJ] [INN} [NY} INC] [ND] [OM) [OK] [OR] [PA]

[RI] (5C] [SD] [TN] ITX] [UT) [VTI {val [VA] WV} {WH [WY] [PR]

Full Name (L.ast name first. if individual)

Business or Residence Address (Number and Street. City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 10 Selicit Purchasers

{Check “All States™ or check individual States) ... et eeeeeeeeteieteeeeieeeetsees i eeiesseeeeteeeeeie e taetbee e e e eansanraeeaareren RV e O All Siates
[AL] [AK] |AZ] [AR] [CAl [Col [CT] [DE] [DC} [FL] |GAL [1t1] {1D]
{IL} [IN] Al [KS] [KY} [LA| [ME] [MD] [MA] [MI] [MN] IMS] (MO]
(MT] [NE] {NV] [NH] {NJ} [NM] [NY] [NC} IND] [OH] HOK] |OR] [PA])
[R1] [SCY {SD] [ TN] {TX] [UT] tvVTi [VA] [VA] [wWv] [wi1] [WY] {PR]
Jot9
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the 1atal amount alicady sold.  Enter “0% i answer is “none” or “zer0.” 1f the
rransaction is an exchange offering. check this box £ and indicate in the columns helow the wnounts of the securities offered for exchange and already exchanged.
Type of Security Aggregale Amount Alrcady
Oftering IMice Sold
LT3 OO PO PO U VRSOOSR ) 3
BIQUITY oottt b ek e ettt b et $ $
I:I Commen O Pietened
Convertible Securities Gneluding Witrrants ..o 3 1.332.000.00% 3 1.154,393.00*
Partnership EEIESIS ..o e e ren st h) $
Other (Specily ) $ 3
Total.. §_1,332,000.00* 3 1,154,393.00*

Answer also in Appcndlx Column 3, if hlmg under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this  *Repiesents Notes conventible into Series B Preferred
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate  Stock
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ if answer is “none” or “zero.”

Number Aggregate
Investors Dollar Amount
of Purchases
ACCTEAIED IIVESLOIS ..ottt e e en e n e as e enr e enee 5 3 1,154,393 00
INOM-ACCTEUMEU INVESIONS ...ttt ettt e e et es et et ere et ene e es e bt e ns e en s b e enes 0 3 (.00
Total (for filings under Rule 504 only) ... Y

Answer atso in Appendix, Column 4. il Illtng under ULOE,
3. If this filing is for an offering under Rule 504 or 503, enter the information requested Tor all securities
s0ld by the issuer, to date, in offerings of the types indicated, in the twelve (12} menths prior to the tirst
sale of securities in this offering. Classify securitics by type histed in Part C - Question 1.
Type of Dollar Amount
Securiy Sold
Type of Offering
Rule 505...
Regulanon A
Rule 504...
Total... FO ST OSUTRROOOIURURTO
4. a. Furmsh a statement of aII expenses in connection with the issuance and dlsinl)nuon ol the
securities in this offering. Exclude amounis relating solely 1o organization expenses of the issuer. The
information may be given as subject 10 fulure contingencies. I the amount of an expenditure is not
known, lurnish an estimate and check the box to the left of the esumate,

L R

Transfer Agent’s Fees ...
Printing and Engraving Costs
Legal Fees ...
Accounting Fees ............

15,000.00

Engmeering FEEs... ..ottt e e e s
Sales Commussions (specify finders’ fees separately) ...
Other Expenses (ldentity)

HEO0000EOO

)
$
3
3
$
S
3
3

15,000.00

5aly
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b, Enter the ditference between the aggregate offering price given in response 1o Part C - Question | and 101al expenses furnished
in respanse 1o Part C — Question 4.0. This difference is the “adjusted gross proceeds 10 the iSSUET™ .o $ 1,317.000.00

5. indicale below the amouns of the adjusied gross proceeds (o ihe issuer used or proposed 1o be used for each of the purposes shown,
If the amount for any purpose is not known, furmish an estimate and check the box 10 the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds (o the issuey set forth in response to Part C - Question 4.b above.

Payment 10 QiTicers. Payment To
Directors, & Affiliates Onthers
SAJATTES AN EES ... ooe et i teteerarssrsbarsersesseraeesme e e s e soe e sreaesm s e s £ ne e e e e A RS EAT R RS AR E S oo Os Os
Purchase of real estate ... Os Os
Purchase. rental or leasing and installation of machinery and eQUIPMEN! ........vcvvmirereereiossececsicirsessssncsneess L] § Os
Construction or leasing of plant buildings and TaCiHUES .......erwwececiosseseerisns s essisi s L1 §, Os
Acquisition of other businesses (including the value of securities involved in this offering that may be used
in exchange for the assets or securities of another issuer pursuant {0 a MEFBET) ... it O 5 Os
Repayment OF iNdEBIEAMESS ... ettt it s e s Ms Os
WOTKIRE COPIAY oot stes s ragaat e sssss et seseesensnes ] § s 117.000.00
Other (specify):
Os Os
R ot SO I -
COIUMI TOUAIS ..ottt e et etieb s s b e v e ce s ers s e s ssaes s An e s s mas s sms e ereb oS04 g e 2o 1 1o ems mr e b b e s s Os X s 117,000.00
Total Payments Listed (column totals added)....ooo i Bs £.312,000.00

D. FEDERAL SIGNATURE

The issuer had duly caused this netice to be signed hy the undersigned duly authorized person, I this notice is filed under Rule 505. the following signature constilutes
an undertaking by the issucr to furnish 1o the U.S. Securities and Exchange Commission. upon written request of its staff. the information furnished by the issuer (o any
non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i

Issuer (Print or Type) Signatuge ~ Date
BaroFold, Inc. )g, ﬁ/Z.'L/O Z

Name of Signer (Piint or Type) Title igner (Print or Type)

John Adair Vice President Finance

ATTENTION

Intentional misslatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.}

Page 6 of 9 “
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